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THE BOSTON SOCIETY OF PSYCHIATRY AND NEUROLOGY. 

March 16, 1905. 

The President, Dr. Morton Prince, in the Chair. 

Spinal Tumor. —Dr. Walton reported two cases of operation for spinal 
tumor. The first case (seen in consultation with Dr. Painter) was a man 
of 49, who had had pain for two years in the arms, legs and shoulders, se¬ 
vere for two months before the operation, requiring one-half grain of mor¬ 
phia a day; he was losing weight rapidly. The pain was localized at 
about the level of the sixth cervical vertebra and extended into the left 
arm, involving the shoulder, movements of which increased the pain. 
There was paresthesia and anesthesia in the arm, especially involving the 
ulnar side. Operation by Dr. Munro revealed myeloma of the laminae. 
The laminte (seventh cervical and first dorsal) was found to extend not 
only into the muscles, but so as to press upon the dura. The growth was 
curetted out. No narcotic has been required since the operation. The 
pain in the arm practically disappeared within two weeks, and the sensa¬ 
tion and strength were improving. There has been no recurrence of pain 
during the subsequent three months. 

The second case was seen in consultation with Dr. Paul. A man of 
53 had complained for several months of pain between the shoulders and 
down the arms, with some dull pain in the lower extremities, with pares¬ 
thesia. The power in the legs gradually lessened, and after his admission 
to the Massachusetts General Hospital he became bedridden. There was 
a modified Brown-Sequard paralysis. The loss of motion predominated 
on the right, sensation on the left. There was weakness in both hands 
and spasticity with Babinski first in the right, then in the left leg. and an¬ 
esthesia to the level of the xiphoid. 

Operation by Dr. Harrington revealed an aparently healthy cord. 
The laminae of the seventh cervical and first dorsal were removed. The 
patient died the day following operation, and a firm fibrous tumor was 
found at the autopsy (by Dr. Oscar Richardson), an outgrowth from the 
intervertebral disk between the seventh and first dorsal vertebrae. This 
had pressed upon the anterior surface of the cord, producing a deep in¬ 
dentation without causing destruction of its tissue. 

Dr. E. W. Taylor, in connection with the very successful diagnoses 
made in Dr. Walton’s cases, mentioned two instances in which no tumor 
was found at operation in spite of the presence of supposedly character¬ 
istic symptoms. Both of these cases were carefully studied and pre¬ 
sented signs and symptoms pointing to lesion of the spinal cord. In the 
first there was bilateral intercostal pain, with succeeding disturbances in 
the lower extremities, both of motion and sensation, together with cer¬ 
tain sphincteric disturbances. The height of the lesion was apparently 
easily localizable, but the operation, which extended over several verte¬ 
brae, showed no external abnormality either in or about the cord. The 
patient’s condition remained unchanged, except for an increased spasticity 
and the relief of the intercostal pain due to the cutting of the dorsal nerve 
roots. The second case presented the classical symptoms of a tumor in 
the cervical enlargement, with extreme pain running down the arms and 
the ordinary symptoms in the body and legs. Here also operation revealed 
nothing abnormal. The patient died shortly after, but no autopsy was 
obtained. These two cases were reported as illustrating the uncertainty 
of diagnosis, even in cases where the symptoms seemed unequivocal. 

Dr. Brownrigg said that the difficulty sometimes of locating definitely 
an apparent transverse lesion of the cord led him to present the fol¬ 
lowing facts in regard to a case of spastic paraplegia with some involve¬ 
ment of the arms and total paralysis of the sphincters. 
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There was probably a history of syphilis some years before the onset 
of the paralysis, which progressed slowly and continuously for several 
years before before the end stage of spastic rigidity in which he was first 
seen. The symptoms and their progress were very typical of that form 
of paraplegia separated by Erb as distinctive of syphilitic lesion in the 
dorsal cord. Indeed, there had been so many localizing symptoms than 
an operation was suggested by some to see if relief could be given from 
the possible tumor. 

This was not thought advisable, on account of the probable diffuse 
character of the lesions and thfe end stage of the disease, rather than from 
any doubt as to where the causal lesions were situated. There were 
no marked mental symptoms, though towards the terminal weeks of his 
life there was spastic irritability of his facial muscles and of others con¬ 
trolled by the cranial nerves. 

The autopsy revealed, besides atrophic spinal degeneration, multiple 
cysts of clear fluid under the pia over the cortex corresponding to the 
leg center, and forward over the anterior lobes with other local thickenings 
of the pia over the motor areas. These were so marked that it was some¬ 
what surprising there was not more mental involvement or other symp¬ 
toms usually accompanying cerebral cysts. 

The pathological examination had not been completed, but the spinal 
degeneration apparently was not dependent upon local pressure on the 
cord, but upon a descending degeneration from pressure on the cortical 
centers. 

A Case of Juvenile General Paralysis .—This was presented by Dr. P. 
C. Knapp. The patient, a boy 13 years of age, had a very clear history of 
hereditary syphilis. The father said he had been infected through sucking 
another man’s pipe, took much medicine, and put off marriage for six 
months. The first child lived only a day or two, the second was still-born 
and had been dead several weeks, and this child was the third. He was 
well for three months, and then was very sick until the age of two with 
snuffles and a skin trouble, of which be now bears traces, many circular, 
white, punched scars over the left loin and flank, extending to the right 
loin. He has also linear cicatrices at the corners of his mouth, but no kera¬ 
titis or Hutchinson teeth. 

He always wanted his own way and had a bad temper. He went to 
school, and up to six months ago was brighter than the average. Two 
years ago he had an emotional shock, and about the same time an attack 
of zoster. His father had noticed some change in disposition since then, 
but it had been marked only in the last six months, although last June 
his school work was so poor that he was put back. There had been a 
notable failure of memory, especially for his school work and prayers. He 
forgot what he was sent to do when he went on an errand, but he remem¬ 
bered past events fairly well. He was irritable, quarrelsome and violent. 
He had never had headache or convulsions. He had had some trouble in 
swallowing solid food toward the end of a meal. For five months there 
had been more or less incontinence of feces. His speech was indistinct 
and he ran the syllables together. He used to write quite well, but now 
his handwriting is very indistinct. He counted fairly and repeated the 
•days of the week, but gave the months “January, February, July, Monday,” 
and the alphabet “A, B, C, D, F—I can’t say it.” He was very obstinate 
and often insisted that he could not say what he had just said. He failed 
to do simple examples, and then repeated more difficult parts of the 
addition table correctly. There was no tremor of the face, lips, tongue or 
hands. The ankle-jerks and knee-jerks were absent. The right pupil was 
a trifle larger than the left; both reacted sluggishly to light, the right re¬ 
acting very little. The reaction to accommodation was fair. Four weeks 
ago Dr. Greenwood found the discs congested and the outlines blurred, 
a “slight papillitis,” which had improved considerably. 
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Part of the failure to respond to mental tests seemed to be due to 
obstinacy rather than to dementia, but there was also considerable mental 
failure in the case. Slight degrees of neuritis have been spoken of as 
occurring in general paralysis, chiefly by earlier writers. Mendel, Schiile 
and others, but recent writers, Bullet and Blocq, Wollenberg, Ziehen, Bian- 
chi, Tanzi, Weygandt, Dupre and Kraepelin have little to say about it. Dr. 
Knapp had never seen this condition before although atrophy is not very 
unusual. The optic nerve, the incontinence of feces and the trouble in 
swallowing had improved under iodide. 

The reported cases of juvenile general paralysis are constantly in¬ 
creasing in number, so that it is now not so very rare. The condition of 
the pupils and the tendon reflexes, and the handwriting, added to the 
mental symptoms, make the diagnosis tolerably assured. 

Dr. Prince reported a case of tic convulsif and showed the patient. 

Dr. Walton called attention to the obsessive tendencies of Dr. Prince’s 
patient in other directions than in the movements. Such tendencies were 
shown, for example, by pronounced inclination to return for reassurance 
after having locked doors, turned off the gas, etc. Later Dr. Walton sug¬ 
gested that tic obsessif would be a more appropriate term for these 
cases than the more misleading tic convulsif at present in use. 

Dr. Baldwin read on ’“Some Cases of Hysteria.” One patient was 
shown who had recovered from hysterical aphonia and paraplegia of long 
standing. 



